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the corrosive sublimate in this affection, both internally, and as a lotion
externally, dissolved in spirits of wine.—The Dublin Quarterly Journal
of Medical Science.
CASE OF POISONING BY VINEGAR.
By A. H. David, M.D., Montreal.
Poisoning by acetic acid is so uncommon an occurrence, 1 have to re-
quest a small portion of your valuable columns for the details of a case
1 met with a few days ago; in which the patient—a widow woman,
with four children—took, as near as I could ascertain, a quart bowlful of
common vinegar. It appears that she had been dull and low spirited
for two or three days previous, in consequence of the neglect (as her
friends suppose) of a person from whom she had received the most mark-
ed attention, and to whom she had been attached prior to her marriage
with her late husband. When I saw her, about three hours after she
had taken the vinegar, she was in bed, covered with a cold perspiration,
and trembling from head to foot, and apparently alarmed at everybody
and everything about her. Her breathing was very laborious and hur-
ried ; her countenance perfectly wild, and the pupils dilated ; the tongue
was dry and cold ; pulse 9G and full ; the abdomen much distended,
with extremely acute pain at the scrobiculis cordis, so much so, that the
slightest pressure there caused her to shriek out. She did not know any
one about her, not even her own children, nor had she any recollection
of anything that had happened from the time of taking the vinegar,
which was about 11 at night, not even of her having gone to bed, which
she was the last in the house to do. About 1 o'clock the inmates were
all awakened by her shrieking for cold water, of which she had drunk
an enormous quantity before I was called to see her. There was not
any pain, heat, or constriction of the throat or fauces, but there were
slight efforts to vomit. Having procured some sulphate of zinc, I gave
her two scruples in a cup of water, which soon produced full vomiting,
with great straining. I had then to leave her, but ordered full and re-
peated doses of carb. magnesia, till I could see her again, which I did
about six hours after, and found her much relieved, and only complaining
of headache, which left her after the operation of a doso of castor oil.
Two days after, she was taken ill with a slight attack of continued fever,
but is doing well.
I should mention that the quantity she threw up from tho effects of
the zinc was very great, and smelt strongly of vinegar, which she still
perseveres in saying she did not take, although she was seen with thebowl filled with it in her hands by some of the family, when they were
retiring to rest, she maintaining that she used tho whole of the vinegar in
bathing her head. However, I think we have strong presumptive evi-
dence against her having so used it, and are justified in concluding that
she took the whole of it.
The only case of poisoning by acetic acid that I have been able to
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 13, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
find, is the one related by Orfila in the Annales D'Hygiène, and quotedby both Beck and Christison. The experiments instituted by Orfila
prove that common vinegar, in large quantities, was found destructive to
dogs when vomiting was prevented.Taylor, in his work on Medical Jurisprudence, says, " Acetic, citric
and tartaric acids are not commonly considered to have any poisonous
action on the body. At least, as far as I know, there is no case reported
of their having acted injuriously on the human subject ;" and he is the
only modern writer on medical jurisprudence who takes any notice or
makes mention of acetic acid.—British American Journal of Medical
and Physical Science.
ON THE USE OF EUPATORIUM PERFOLIATUM, THOROUGHWORT,
BONESET.
By. T. T. Lockwood, M.D.
EuPATORiuM is a tonic, diaphoretic, expectorant, emetic and aperient.
The herb derived its domestic name of boneset from its prompt manner
of relieving pains in the limbs and muscular system.In the following diseases I have found the boneset peculiarly valuable :Influenza, catarrh, bronchitis, chronic hepatitis, dyspepsia, chlorosis, in-
termittent fever, anorexia consequent on drunkenness, sub-acute and
chronic rheumatic affections.
Influenza.—In this disease we generally have to encounter pain in the
fore part of the head, sometimes extending down to the cheek bone,pain in the back and limbs, with feelings of lassitude and universal pros-tration, harassing cough, dyspepsia, pulse feeble and vacillating. Onepeculiarity of influenza is, that the cutaneous surface generally exhales
a morbid perspiration, resulting apparently from a passive state of
the skin.
When the attack of influenza is unusually severe, accompanied with a
bilious derangement of the stomach and bowels, it is generally best toprecede its employment by a mercurial cathartic The boneset is pecu-
liarly applicable to the treatment of this disease as it occurs in old people.In the treatment of chronic hepatitis with the thoroughwort, the mode
of administering it should be varied. Every third or fourth day, the
warm infusion should be given to the extent of inducing slight emesis,
and during the intermediate days a moderate use should be made of tho
cold and warm infusions alternately.In intermittent fever it will not do to rely upon the eupatorium alone.
My experience in the treatment of the latter complaint with this remedyhas been pretty extensive, and I am fully satisfied that it has no specificinfluence over the paroxysms, and should only be looked upon in the light
of an auxiliary.In anorexia consequent on drunkenness, the boneset, from its combina-
tion of properties, is a useful remedy. It restores the tone and action
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 13, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
